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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of the AMNL Annual General Meeting held on March 
24, 2008. The President's report and the Publicity report are included. 
For those who have not renewed their membership this could be the last Newsletter. The 
membership fees were due on January 1. The AMNL membership form is at the back of this 
Newsletter. If you know of any midwives, or others, who may be interested in joining for just 
$20.00, please give them an application form. If they wish to join the Canadian Association of 
Midwives (CAM) they need to add $55.00, for a total of$75.00. 
The Newsletter editor welcomes midwifery news items. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. Items for the next Newsletter should be submitted by the end of August. 
May 5, International Day of the Midwife, why not call the phone-in radio programs and 
promote midwifery in this province? For example; CBC; VOCM has shows morning, afternoon, 
and evening, and also accepts short, to the point, e-mails. Ask your friends to add their support. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, September 15, 2008, 4:00p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
28th ICM Triennial Congress, Glasgow, June 1-5, 2008 
Midwifery: A Worldwide Commitment to Women and the Newborn 
Web site: http://www.midwives2008.org 
CANADIAN ASSOCIATION OF MIDWIVES 
gth Annual General Meeting, Conference and Exhibit 
Sages-femmes: Presence & Leadership 
November 12-13-14, 2008 
Quebec City, QC 
Web site: http://www .canadianmidwives.org/conference.htm 
INTERNATIONAL DAY OF THE MIDWIFE 
May 5, 2008 
Healthy Families: The Key to the Future 
http://www .interna tionalmidwives.org/ 
Executive Committee 
President: Karene Tweedie, CNS, Southcott Hall, 100 Forest Road, St. John's, NL, AlE 1E5 
Secretary: Karene Tweedie Minute Recorder: Susan Felsberg 
Treasurer: Pamela Browne Cosigner: Susan Felsberg 
CAM representative: Kay Matthews Past President: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Web page: http://www.ucs.mun.ca/-~pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
Summary of the Annual General Meetine held March 24, 2008 postponed from March 17 due 
to the weather. 
There were seven members present. The President started the meeting by explaining that 
due to our small numbers, items were carried forward from one ordinary general meeting to the 
next, including those discussed at the Annual General Meeting. She gave a recap of what had 
happened during the year, and had been discussed at previous meetings, and had been reported in 
the Newsletter. There had been no further meetings of the ARNNL Advanced Nursing Practice 
Committee nor of the Provincial Perinatal Committee on which Karene represents midwives. 
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There was discussion on what to do next about the lobbying activities. The midwifery 
advocate/lobbyist in Comer Brook who has collected nearly a thousand "mini letters" and letters 
requesting midwifery, had received a letter from the Premier' s political assistant stating that she 
had taken the issue to the Minister of Health . "He was certainly aware of the background on this 
and feels there is a lot of merit to midwifery. He realizes it will take much work to put all the 
pieces together." But, much work was already done by the Midwifery Implementation Committee 
(1999-2001). The NL Health Board Association had sent a letter on behalf of the CEOs of the four 
Regional Health Boards requesting midwifery, but they were also told by the Deputy Minister, Don 
Keats that the department is not prepare to do anything with Midwifery legislation, despite the 
comments and recommendations from the CEOs. 
Nominations were accepted and voted on for President, Secretary and Treasurer. The 
members present unanimously voted for the people already in these positions to continue, and the 
publicity chairperson/newsletter editor was reappointed. 
Some of us have been contacted by students from junior high schools looking for 
information about midwives for their School Heritage Project. We kriow that one of the displays 
will be in the local finals at MacDonald School at the beginning of May. This student is planning 
to have something about the International Day of the Midwife. Karene would like to have the 
names of any schools, that members may know about, where midwifery is one of the projects. 
There are still some of the Friends of Midwifery/ AMNL DVDs for sale. The expenses 
involved with making these are paid, so now when the DVDs are sold all the money is divided 
between the Friends of Midwifery and AMNL to provide a little income for these two 
organizations. 
The CAM 2008 annual meeting and conference are in Quebec. If anybody wishes to attend, 
they should contact CAM as soon as possible to find out if they are eligible for financial assistance, 
billeting, etc. 
Kay Matthews was congratulated on receiving one of the Canadian Nurses Association 
Centennial awards. (See February issue of the Canadian Nurse.) 
Canadian Journal of Midwifery Research and Practice, Spring 2008, contains an interesting 
article about AMNL member, Rachel Munday. 
• 
• • 
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President's Annual Report submitted by Karene Tweedie 
I am pleased to present the President's Report for 2007-2008 to the Association of 
Midwives ofNL. Currently we have 13 members. There have been two meetings since the last 
AGM, one on January 18, 2008, that 7 members attended, and one on September 10, 2007 that 4 
members attended. These meetings, held by teleconference, connect St. John's with Goose Bay 
and are made possible thanks to the donating organizations. Although our membership is 13, only 
4-7 people are generally in attendance. Despite requests for other communities to join in the 
teleconferences, particularly St. Anthony, and for others to communicate by email every now and 
again, communication and participation are limited to a few members. I encourage all members to 
get in touch even if it just to say Hello. There have been 3 Newsletters produced by Pearl Herbert 
and she continues to keep us all informed about the local, national and international scenes. As 
well as providing information, the Newsletter links members who are separated by great distances. 
Pearl also maintains the web site when she gets a chance but this is not a priority for us at this time. 
As publicity representative and Newsletter writer, Pearl is kept busy with midwifery matters. 
Thanks Pearl for all the hard work that you do in the name of midwifery. I also want to thank 
Pamela Browne for the work she does as Treasurer, a position she has held for many years now, 
and for her involvement in the DVD sales. Thanks as well to Susan Felsberg for taking the Minutes 
at the meetings and sending them to me so quickly. I also want to thank the CAM representatives, 
Mary Hodge, and now Kay Matthews, for attending the meetings by phone and communicating 
CAM activities to the membership. 
A few members of AMNL are also members of CAM and receive the journal. 
Unfortunately, nobody was able to attend the CAM conference in November 2007. It is hoped that 
at least the CAM representative and perhaps another member will be able to attend the AGM and 
Conference in November 2008. We will hopefully have access to the Sponsor a Midwife Fund and 
there are AMNL funds available towards costs of attending the conference. 
The AMNL continues to maintain a liaison with the Friends of Midwifery advocacy group. 
Kelly Monaghan is currently coordinating the group that has a web site and now a Face Book. 
Kelly joined Karene, Pearl and Mary at a meeting in September at Confederation Building with 
Cathie Royle and Reg Coates and has been involved in DVD sales and encouraging women to 
write to government representatives requesting funded midwifery services. There has also been a 
great deal of advocacy work done on the West Coast by Kathleen MacDonald and Pearl and myself 
have had frequent communication with Kathleen. She has met with government officials, written 
letters, met with women's groups, and organized a very successful petition, to mention a few of her 
activities. There is no official advocacy group on the West Coast like Friends, but Kathleen has 
received help from a number of women in spreading the word and getting names for the petition. 
Our small group remains committed to optimizing maternity care in the province and in 
educating health professionals, the government, and the public about the benefits of midwifery. In 
February 2008, John Peddle, Executive Director of the Health Boards Association, wrote a letter 
on behalf of the Chief Executive Officers of the Health Boards, to the Acting Deputy Minister of 
Health, expressing their "strong and unanimous support for the Department of Health and 
Community Services to develop and implement legislation to license midwifery as a self regulating 
profession in the province". Despite this request the government is still stalling. The support of 
the CEOs for legislation has instilled members with renewed hope for the future and AMNL will 
continue in its efforts towards legislation. Welcome to the new members and thanks to all 
members for your commitment and dedication. I look forward to the coming year with optimism. 
AMNL Publicity Report 2007/2008 - Submitted by Pearl Herbert 
Newsletter 
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"Association journals are one of the major benefits of membership. Journals represent the lifeblood 
of an organization, and can be a vital and dynamic forum for the transfer of knowledge and ideas." 
Canadian Journal of Public Health, 95(1), 69. (January/February 2004). 
Since the last Annual General Meeting, the AMNL Newsletters for March 2007, September 
2007, and January 2008 were sent electronically to AMNL members and to the Canadian 
Association of Midwives office. Paper copies of the three issues were placed in the reference 
binder in the Health Sciences Library. It is planned to send the March 2008 newsletter after the 
Annual General Meeting. The editor was unable to compile a June 2007 Newsletter. 
At the AMNL 2005 Annual General Meeting it was agreed that Newsletters would be sent 
in the PDF format, and the AMNL membership fee would be reduced. For those members who 
were unable to receive Newsletters in this format, paper copies would be given. Members in 
Labrador were to contact Pamela Browne (Treasurer) and those on the Island were to contact Pearl 
Herbert (Editor) if they were unable to access the Newsletter. Members who changed their e-mail 
address were to advise Pearl Herbert. It was also decided that the Newsletter would only contain 
midwifery items and omit other general interest materials. Currently all members seem to be able 
to obtain electronic copies of the Newsletter. 
There are some extra copies of the Newsletter which have accrued over the years, and these 
have been used as promotional material, including a few copies remaining from the 'Alliance' 
days. If anybody would like these please contact Pearl. 
Web Page 
The AMNL web site is continued for students and others interested in midwifery 
information. It is very basic but it is visited by a variety of people. This year, junior high school 
students are preparing heritage projects involving women and some have chosen to exhibit posters 
with information about the history of midwifery in this province. They have been using the 
information on the web site and contacting Pearl via the mail box displayed. At present the counter 
is not functioning. The MUN Internet is relatively safe and free from pop-up advertisements. 
E-mail Messages 
Electronic mail is a quick way of notifying members of items of possible interest which 
appear in the media or are gleaned from other sources. 
Conference Calls 
A general meeting by conference call between Happy Valley-Goose Bay (HVGB) and St. 
John's was held in September 2007, January 2008 and March 2008 for the Annual General 
Meeting. These conference calls are donated. 
Radio Interview - I do not know of any interviews of AMNL members. 
Interviews for Articles and Newspapers 
I do not know of any interviews by AMNL members. There have been interviews of 
advocates for midwifery, and a person in Comer Brook has requested information from AMNL 
regarding midwifery in this province to use for a meeting with the Premier's representative and a 
reporter. A visitor joining with Friends of Midwifery for a film show and discussion at LSPU Hall 
in January also requested information. High schools students are currently requesting information. 
' 
• • 
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Some Midwifery Happenin~:s Around the Country 
Saskatchewan 
On March 10, 2008 the Saskatchewan provincial government proclaimed the Midwifery 
Act 1999 and revised in 2007/2008, allowing for the delivery of regulated midwifery services in 
Saskatchewan. Midwifery is regulated in Saskatchewan under the Midwifery Act and the 
Midwifery Regulations. All midwives must be registered with the Saskatchewan College of 
Midwives to be permitted to practice. There are plans for the Act to come into effect this summer. 
New Brunswick 
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Midwifery is not regulated in New Brunswick however in May 2007 the government 
announced that legislation will be introduced to regulate midwifery. It is anticipated that legislation 
will be introduced in 2008. 
Nunavut 
Midwifery is not currently regulated in Nunavut. However, legislation has been drafted and 
passed two readings in the House. It is expected that the third reading will occur this year and 
midwifery will be regulated by 2009. 
Nova Scotia 
Midwifery Implementation Initiative 
http://www.gov.ns.ca/healthlprimaryhealthcare/midwifery.htm 
Bill107- An Act Respecting Midwifery- was passed in November of2006. The purpose 
of this Act is to protect the public by regulating the profession of midwifery in Nova Scotia. 
A regulatory council will be created with statutory authority to establish requirements for 
professional designation as well as to endorse standards of practice and competence. To practise as 
a member of a regulated profession, an applicant must meet the requirements of the Council which 
grants a license to practise. 
Once the Act is proclaimed and in effect, licensed midwives may work in private practice 
or in an arrangement with health care agencies or other providers. Current provincial planning is 
focused on midwives as employees of district health authorities or the IWK. 
The Midwifery Implementation Initiative (Mil) is overseeing the introduction of midwifery 
into the Nova Scotia health care system. Planning, led by the Department of Health, is well 
underway with participation of the Association ofN.S. Midwives, College of Physicians and 
Surgeons ofN.S., Doctors Nova Scotia, College of Registered Nurses ofN.S., Midwifery Coalition 
ofN.S., District Health Authorities, and the Reproductive Care Program ofN.S. 
Key planning activities are depicted on the charts (PDF: 140k). A check mark identifies 
those activities which have been completed. 
The Midwifery Implementation Initiative is advising an incremental introduction of 
midwives. Initially, through the establishment of model sites, provincially funded midwives will 
work within integrated primary maternity care teams in a limited number of settings representing 
population and geographic diversity. 
[We have been told that there is no separate clause for aboriginal midwifery in the NS 
Midwifery Act. A project to consult with the Mi'kmaq communities of Cape Breton on 
culturally-appropriate midwifery model(s) is under development. We have also heard about an 
Atlantic College of Midwives, which is not mentioned in this government document.] 
For further information regarding midwifery in Canada see: http://cmrc-ccosf.ca/node/19 
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Letters of Recommendation from AMNL 
This was discussed at the Annual General Meeting, and it was decided that as a 
professional interest group the AMNL cannot provide official recommendation for a specific 
practice or individual midwife. Until there is midwifery legislation, and a College is established, 
there is no way of assessing somebody' s midwifery practice or the quality of preparedness, theory 
and practice, which a midwifery program provided. A College's mandate is to serve and protect the 
public interest by regulating midwifery practice in accordance with the Midwives Act and to 
register qualified, competent midwives to provide safe, high quality care to women and their 
families. To set the standards of education and qualifications for registration; and to examine and 
assess competency and register qualified candidates. An Association provides the education to 
enable members to maintain these standards. Also, a College of Midwives would only assess and 
make recommendations for the practice of midwifery and not for other professionals. 
Canadian Midwifery Re~istration Examination (CMRE) 
The CMRE is a national written examination designed to assess applicants for midwifery 
registration to ensure that they meet entry-level competency standards set out in the Canadian 
Competencies for Midwives. Its goal is to ensure that midwives gaining registration are competent 
and safe practitioners providing a consistent standard of care across Canada. 
While the Canadian Competencies of Midwives describes what is being tested, the Exam 
Blueprint outlines the test parameters - how many questions on each competency area, contextual 
variables taken into account on the exam, and elements of standardization, such as the use of 
metric measurements. The exam fee is $750. See http://cmrc-ccosf.ca/node/23 for details. 
Maternity Experiences Survey (MES) 
The Canadian Perinatal Surveillance System (CPSS) was formed in 1995 and situated in 
the Laboratory Centre for Disease Control (LCDC). In 2000 CPSS was moved to Health Canada, 
and in 2005 to the Public Health Agency of Canada. The CPSS was formed to monitor national 
perinatal health using official data and health records, as from CIHI and Vital Statistics. In 2000 
the Perinatal Health Indicators for Canada: A Resource Manual was published by Health Canada. 
These data did not capture the experiences of the mothers. Some of the members ofCPSS also 
became part of the MES committee. The MES committee developed a questionnaire to collect the 
missing information, using some original questions and some from other studies where the 
questions had been tested for validity. When a draft of the questionnaire was completed it was 
found that Statistics Canada was the only organization which had the resources, including trained 
interviewers, to carry out a national survey in several languages (15 including French and English.) 
In September 2005 a memorandum of understanding was reached between Statistics Canada and 
the Public Health Agency for Statistics Canada to carry out the interviews of randomly selected 
mothers, using the 2006 Canadian census, within 5 to 10 months after the birth (9 to 14 months in 
the territories.) Consent was requested from the provinces and territories to carry out the survey, 
and three of the largest jurisdictions with the highest birth rates took the longest to agree. The 
mothers also gave their consent. 
The questionnaire was piloted in Moncton, Vancouver, Yellowknife and Sturgeon Falls, 
Ontario. Then Statistics Canada objected to certain terminology, such as pubic hair, vagina, 
although the mothers had not objected during the pilot studies. 
Now the data are available but because Statistics Canada takes ownership of data, they want 
to charge individual MES members $3,500 to view the raw data for a limited time period, even 
· though MES developed the questionnaire and paid for the data to be collected. This is taking a 
while to get sorted out and so the launch of the final report is delayed by several months. In the 
mean time there are going to be articles published and presentations at various conferences. 
.. • 
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Chalmers et al. (2007). Conducting a national survey of women's perinatal experience in 
Canada. Sampling challenges. Canadian Journal of Public Health, 98(4), 281-283. 
Statistics Canada. (2007, November 27). Maternity expe~ences survey. The Daily. 
www.statscan.ca/Daily/English/071127/do71127d.htm 
Dzakpasu et al. (2008). The Canadian maternity experiences survey: Design and methods. 
Journal of Obstetrics and Gynaecology of Canada, 30(3), 207-216. 
Chalmers et al. (2008). The Canadian Maternity Experiences Survey: An overview of 
fmdings. Journal of Obstetrics and Gynaecology of Canada, 30(3), 217-228. 
SOGC Clinical Practice Guidelines, Policy Statements and Technical Updates which may be 
of interest to AMNL members. Guidelines are available on the SOGC web site www.sogc.org/ 
and in the Journal of Obstetrics and Gynaecology of Canada for the appropriate month. 
Fetal health surveillance: Antepartum and intrapartum consensus guideline. No. 197, September 
2007. (Replaces No. 90 and No. 112). 
Statement on gender selection. No. 198, November 2007. (Replaces No. 32). 
Pre-conceptional vitamin/folic acid supplementation 2007:The use of folic acid in combination 
with a multivitamin supplement for the prevention of neural tube defects and other congenital 
anomalies. (Joint SOGC-Motherisk clinical practice guideline.) No. 201 , December 2007. 
(Replaces No. 138). 
The use of progesterone for prevention ofpreterm birth. No. 2002, January 2008. 
Rubella in pregnancy. No. 2003, February 2008. 
Statement on wait times in obstetrics and gynaecology. No. 204, March 2008. 
Statement on generic oral contraceptives. No. 205, March 2008. 
Diagnosis, evaluation, and management of the hypertensive disorders of pregnancy. No. 206, 
March 2008. 
Publications of interest 
British Columbia Perinatal Health Program. (2008). Caesarean Birth Task Force Report. 
Vancouver, BC: Author 
Breech risk inherited through both fathers and mothers. (2008 in press). British Medical 
Journal. 
RCOG, & RCM. (2007, April.) Joint Statement No.2: Home Births 
http://www.aom.on.ca/files/Office_Documents/Communications/UK_Homebirth_Statement.pdf 
RCOG, RCM, RCA, RCPCH. (2007, October). Safer Childbirth: Minimum standards for 
the organization and delivery of care in labour. London, UK: RCOG 
http://www .rcog.org. uk/resources/public/pdf/ safer_childbirth_report_web. pdf 
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Neonatal ScreeninK in Newfoundland and Labrador 
In 2008 neonatal screening includes: 
1. PKU - phenylalanine 
2. Tyrosinemia 
3. Congenital hypothyroidism 
4. MCADD 
5. Homocystinuria 
Effective Midwife Led Midwifery and Risk Selection 
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Amelink-Verburg, M.P., Verloove-Vanhorick, S. P., Hakkenberg, R. M.A., Veldhuijzen, 
I. M. E., Bennebroek Gravenhorst, J., & Buitendijkaa, S. E. (2008). Evaluation of280 000 cases in 
Dutch midwifery practices: A descriptive study. BJOG: An International Journal of Obstetrics and 
Gynaecology, 115:570-8. 
Objective: To assess the nature and outcome of intrapartum referrals from primary to secondary 
care within the Dutch obstetric system. 
Design: Descriptive study. Setting Dutch midwifery database (L VR1 ), covering 95% of all 
midwifery care and 80% of all Dutch pregnancies (2001-03). 
Population: Low-risk women (280 097) under exclusive care of a primary level midwife at the start 
of labour either with intention to deliver at home or with a personal preference to deliver in 
hospital under care of a primary level midwife. 
Methods: Women were cla~sified into three categories (no referral, urgent referral and referral 
without urgency) and were related to maternal characteristics and to neonatal outcomes. 
Main outcome measures: Distribution of referral categories, main reasons for urgent referral, Apgar 
score at 5 minutes, perinatal death within 24 hours and referral to a paediatrician within 24 hours. 
Results: In our study, 68.1% of the women completed childbirth under exclusive care of a midwife, 
3.6% were referred on an urgency basis and 28.3% were referred without urgency. Of all referrals, 
11.2% were on an urgency basis. The main reasons for urgent referrals were fetal distress and 
postpartum haemorrhage. The non-urgent referrals predominantly took place during the first stage 
of labour (73.6% of all referrals). Women who had planned a home delivery were referred less 
frequently than women who had planned a hospital delivery: 29.3 and 37.2%, respectively (P < 
0.001). On average, the mean Apgar score at 5 minutes was high (9.72%) and the peripartum 
neonatal mortality was low (0.05%) in the total study group. No maternal deaths occurred. Adverse 
neonatal outcomes occurred most frequently in the urgent referral group, followed by the group of 
referrals without urgency and the non-referred group. 
Conclusions: Risk selection is a crucial element of the Dutch obstetric system and continues into 
the postpartum period. The system results in a relatively small percentage of intrapartum urgent 
referrals and in overall satisfactory neonatal outcomes in deliveries led by primary level midwives. 
Midwife-led delivery and risk selection proves effective 
\ 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2008 
Name: 
------------------~------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: ---------------------------------------------------------
Full Address: 
--------------------------------------------------------------
Postal code: --------------------Telephone No. --------------------------------
(home) 
Telephone No. ------------------------Fax No. --------------------------------
(work) 
E-mail Address: 
-------------------------------------------------------------
Work Address: 
---------------------------------------------------------------
Area where working: -------------------------------------------------------
Retired:------ Student:-------- Unemployed:----------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provincial: 
---------------------------------------------------------------
National: 
----------------------------------------------------------------
International: 
------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: ___ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
----------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-----------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1 CO 
., ? •. 
